In studies of episodic memory retrieval, recognition paradigms are known to elicit robust activations in the inferior parietal lobe. However, damage to this region does not produce severe deficits in episodic memory performance as indexed by typical accuracy measures. Rather, because problems with memory confidence are frequently reported, the observed deficits may be best described as "metamemory" or subjective memory deficits. Here, we further investigated the inferior parietal lobe's role in recognition memory as well as metamemory. We tested the hypothesis that the inferior parietal lobe gauges the perceived oldness of items, given several neuroimaging findings suggesting that a portion of the left inferior parietal lobe is sensitive to perceived oldness. We tested two patients with bilateral parietal lobe lesions and matched controls on an old/new recognition task. From these data we constructed receiver operating characteristic (ROC) curves by fitting the data with the unequal-variance signal-detection (UVSD) model. The results revealed no memory impairment in terms of patients' accuracy. However, patients exhibited lower hit rates and false alarms rates at high confidence levels. Further, patients and controls differed in how they set decision criteria for making recognition responses. Patients' decision criteria for "old" responses were shifted in a conservative fashion such that they were unwilling to endorse recognized target items with high levels of confidence. These findings provide constraints on models of inferior parietal lobe contributions to episodic memory retrieval.
Introduction
Memory researchers have frequently reported activations in the inferior parietal lobe during neuroimaging studies of episodic memory retrieval (for reviews see Cabeza, Ciaramelli, & Moscovitch, 2012; Vilberg & Rugg, 2008; Wagner, Shannon, Kahn, & Buckner, 2005) . Recognition memory paradigms, in particular, are among the most frequent to elicit parietal lobe activations (e.g. Cabeza et al., 2012; Hayes, Buchler, Stokes, Kragel, & Cabeza, 2011; Wagner et al., 2005) . Several models have been proposed to explain these findings, including the attention to memory model (Cabeza, Ciaramelli, Olson, & Moscovitch, 2008) , the memory buffer hypothesis (Vilberg & Rugg, 2008) , the subjective recollection hypothesis (Ally, Simons, McKeever, Peers, & Budson, 2008) , and mnemonic accumulator accounts (Donaldson, Wheeler, & Petersen, 2010; Gold & Shadlen, 2007; McClelland, 2001; Ratcliff, 1978) .
Some of these models have encountered the problem that there is little converging evidence for the robust fMRI findings. Although amnesic patients with damage to the hippocampus exhibit severe recognition deficits, damage to the parietal lobe does not lead to severe or consistent recognition memory deficits (for a review of However, there are often subtle impairments in specific memory processes (reviewed in Table 1 ). For instance, Berryhill et al. (2007) reported that when patients were asked to freely recall autobiographical events, their recollections lacked the richness and specificity of control participants. Even more compelling is the accruing body of findings showing that patients with parietal lobe damage have diminished memory confidence coupled with intact memory accuracy. For example, Simons et al. (2010) reported that parietal patients showed reduced confidence in their own recollections although their source memory accuracy was at normal 
